Juneau International Airport
Qua Visual Assessment of Storm Water Disch -2020 MSGP

MSGP Quarterly Visual Assessment Form
Complete a separate form for each outfall

Name of Facility Juneau International Airport NPDES Tracking No AKRO6ADA42
Name of Outfall/Inflow: LOWER DUCK CREEK Outfall/Inflow No. 1
Person(s) Collecting Sample: Christopher A O’Brien Title Airfield Maintenance
Person(s) Examining Sample: Christopher A O’Brien Title Airficld Maintenance
Date Sample Collected Date Sample Examined: {3/ xanl
Time Sample Collected: Time Sample Examined: 1999
Substitute Sample? If yes please specify quarter/year when sample was originally scheduled to be taken
O Yes @ No

of discharge: If rainfall please specify rainfall amount (in inches): _.0% " Sl 1AM

ainfall [J Snowmelt

Previous Storm Ended > 72 hours If no please explain*: 01 Y f‘q';v\fqu 14§+ 1Y H 25
before Start of This Storm? [J Yes )

™ No*
Parameter
Color ™ None [ Colored If colored please describe:
Odor M None [0 Musty [J Sewage O Sulfur O Sour OJ If other please describe:
Petroleum/Gasoline [0 Solvents O Other
Oil & None O Flecks [1 Globs [I Sheen [ Slick [1 Other If other please describe:
Clarity: ™ Clear [0 Slightly Cloudy I Cloudy O Opaque [J If other please describe:
Other
Floating Solids? O Yes M No If yes please describe:
Settled Solids**? M Yes 0O No If yes please describe: 914 anT( et her €4 He)
Suspended Solids? O Yes [ No If yes please describe:
Foam? (gently shake sample) O Yes @ No If yes please describe:
Other obvious indicators of water pollution? [ Yes [2"No If yes please describe:

* The 72-hour interval can be waived when the previous storm did not yield a measurable discharge or if you are able to document (attach
applicable documentation) that less than a 72-hour interval is representative of local storm events during the sampling period.

** Observe for settled solids after allowing the sample to sit for approximately one-half hour
Was it possible to take samples within the o Yes O No If no please explain:
first 30 minutes of an actual discharge from

a measurable storm water event?

Detail any concerns, additional comments, descriptions of pictures taken, and any corrective actions taken below (attach additional sheets as
necessary)

Certification by Facility Responsible Official to Subsection 1.

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to
assure that qualified personnel properly gathered and evaluated the information submitted. Based on my inquiry of the person or persons who manage the system,
or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, rue, accurate, and
complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing viclations.

Name Title:
Patricia K. Wahto Airport Manager

Signature: Date: ] 3 5 g
ignature Lot ae d-29-202f

Rev. 0—lJuly 24, 2020



Juneau International Airport
Visual Assessment of Storm Water Dis -2020 MSGP

MSGP Quarterly Visual Assessment Form
Complete a separate form for each outfall

Name of Facility: Juneau International Airport NPDES Tracking No. AKRO6AD42
Name of Outfall/Inflow: UPPER DUCK CREEK-1 Outfall/Inflow No. 2
Person(s) Collecting Sample: Christopher A O’Brien Title Airfield Maintenance
Person(s) Examining Sample: Christopher A O’Brien Title Airfield Maintenance
Date Sample Collected Date Sample Examined Y/ KK e &)
Time Sample Collected: \ Time Sample Examined: AN
Substitut le? If yes please specify quarter/year when sample was originally scheduled to be taken:
O Yes
Type of discharge: If rainfall please specify rainfall amount (in inches): _. 06 A\' Thee L XAM
Rainfall O Snowmelt
Previous Storm Ended > 72 hours If no please explain*: 5 | Y 1) all 1St )J»{ H n~y
before Start of This Storm? (] Yes
71 No*
Parameter

Color: Pl None [0 Colored If colored please describe
Odor: @ None [0 Musty O Sewage 0 Sulfur O Sour O If other please describe

Petroleum/Gasoline [J Solvents [J Other
Oil: 71 None [T Flecks [J Globs [ Sheen [ Slick [ Other If other please describe
Clarity: T Clear O Slightly Cloudy O Cloudy [0 Opaque O If other please describe

Other
Floating Solids? O Yes 7 No If yes please describe
Settled Solids**? O Yes 2 No If yes please describe
Suspended Solids? O Yes [T No If yes please describe
Foam? (gently shake sample) 0 Yes @ No If yes please describe
Other obvious indicators of water pollution? O Yes No If yes please describe

* The 72-hour interval can be waived when the previous storm did not yield a measurable discharge or if you are able to document (attach
applicable documentation) that less than a 72-hour interval is representative of local storm events during the sampling period

** Observe for settled solids after allowing the sample to sit for approximately one-half hour
Was it possible to take samples within the ¥ Yes OJ No If no please explain
first 30 minutes of an actval discharge from

a measurable storm water event?

Detail any concerns, additional comments, descriptions of pictures taken, and any corrective actions taken below (attach additional sheets as
necessary).

Certification Official to MSGP A, Subsection 1.

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to
assure that qualified personnel properly gathered and evaluated the information submitted. Based on my inquiry of the person or persons who manage the system,
or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and
complete, | am aware that there are significant penalties for submitting faise information, including the possibility of fine and imprisonment for knowing violations

Name: Title
Patricia K. Wahto Airport Manager

Signature Date .
é of- 262024

Rev. 0—July 24, 2020



rterly

Quarterly
Complete separate
1 7
S A
@ Clear O
lowing  sampl approximately
by Facility Responsible Official (Refer Append A, Subsection 1.12)

MJ o TSl ok







Juneau International Airport
Qu Visual Assessment of Storm Water Dis —-2020 MSGP
MSGP Quarterly Visual Assessment Form

Juneau International Airport

Name of Outfall/Inflow: TWY E-F INFIELD WEST Outfall/Inflow No. 7
Title:
Title:
Color:
Oil
Clarity
Ifyad
If
If
—
Certification to Subsection 1.
| certify under penaity of law that this document  all attachments were prepared under my or In accordance with a system to
assure that personnel gathered and evaluated the nformation submitted. Based on my inquiry of the person  persons who manage  system,
or those persons directly responsible for gathering the the information submitted 1s, to ~ best my knowledge and accurate, and
complete. am aware that there are significant penalties for false including the possibility of ~ and im violations

Patricia K. Wahto

J. 7249 10

Rev. 0—July 24, 2020



Juneau International Airport

Visual Assessment of Storm Water —-2020 MSGP
MSGP Quarterly Visual Assessment Form
Complete a form for each outfall
Name of Facility Juneau International Airport NPDES Tracking No AKRO6ADA42
Name of Outfall/Inflow: TWY E INFIELD EAST Outfall/Inflow No. 8
Person(s) Collecting Sample Christopher A O’Brien Title Airfield Maintenance
Person(s) Examining Sample Christopher O’Brien Title Airfield Maintenance
Date Sample Collected: Date Sample Examined:
Time Sample Collected Time Sample Examined:
Substitute Sample? If yes please specify quarter/year when sample was originally scheduled to be taken
0O Yes O No
Type of discharge: If rainfall please specify rainfall amount (in inches):
O Rainfall O Snowmelt
Previous Storm Ended > If no please explain*
before Start of This €s
O No*
Parameter
Color: 0 None [ Colored If colored please describe:
Odor: O Nonc O Musty O O Sour O If other please describe:
Petroleum/Gasoline O Solvents [l
0Oil O None L[] Flecks [0 Globs O Other  If other please describe
Clarity: [0 Clear [0 Slightly Cloudy O Cloudy If other please describe
Other

Floating Solids? O Yes O &Ko yes please describe
Settled Solids**? D Yes O No 4 please describe
Suspended Solids? O Yes O fyey describe
Foam? (gently shake sample) O Yes O No 1f #&s please describe
Other obvious indicators of water pollution? O Yes O No If yes please e
* The 72-hour interval can be waived when the previous storm did not yield a measurable di you are able to document (attach
applicable documentation) that less than a 72-hour interval is representative of local storm sampling period
** Observe for settled solids after the to sit for one-half hour
Was it possible to take samples within the O Yes O No If no please explain: ¥
first 30 minutes of an actual discharge from 1

a measurable storm water event?

Detail any concerns, additional comments, descriptions of pictures taken, and any corrective actions taken below (attach additional sheets as
necessary).

Certification b to MSGP

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision n accordance with a system designed to
assure that qualified personnel properly gathered and evaluated the information submitted Based on my inquiry of the person or persons who manage the system,
or those persons directly responsible for gathering the information  the information submitted is, to the best of my knowledge and belief true, accurate, and
complete. am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations

Name: Title:
Patricia K. Wahto Airport Manager

Signature: Date:
H2G -2

Rev. 0—July 24, 2020



Juneau International Airport
Quarterly Visual Assessment of Storm Water Discharge —2020 MSGP

MSGP Quarterly Visual Assessment Form

Complete a separate form for each outfall

Name of Facility: Juneau International Airport NPDES Tracking No. AKRO6AD42
Name of Outfall/Inflow: NE DEVELOPMNT OUTLET | Outfall/Inflow No. 9
Person(s) Collecting Sample: Christopher A O’Brien Title: Airfield Maintenance
Person(s) Examining Sample: Christopher A O’Brien Title: Airfield Maintenance
Date Sample Collected: RN Date Sample Examined: CTESTERYN
Time Sample Collected: AN Time Sample Examined: 1S 3
Substitute Sample? If yes please specify quarter/ycar when sample was originally scheduled to be taken:
0 Yes & No
Type of discharge: If rainfall please specify rainfall amount (in inches): _,0 &' famfal) $inte 1AM
[] Rainfall [J Snowmelt
Previous Storm Ended > 72 hours If no please explain*: N Yl e %
before Start of This Storm? I Yes ol L{ - H {Lj
1 No*
Parameter

Color: 0O None [@ Colored If colored please describe: {4V~ § Fraw
Odor: O None O Musty [ Sewage [ Sulfur OO Sour [ If other please describe:

Petroleum/Gasoline [J Solvents [1 Other
Oil; 7T None [d Flecks [ Globs O Sheen [ Slick [0 Other | If other please describe:
Clarity: & Clear O Slightly Cloudy & Cloudy [0 Opaque O If other please describe:

Other
Floating Solids? O Yes 71 No If yes please describe:
Seittled Solids**? O Yes i No If yes please describe:
Suspended Solids? O Yes [4 No If yes please describe:
Foam? (gently shake sample) A Yes O No If yes please describe: (0'\"‘*! bbb i) {’r’ekM
Other obvious indicators of water pollution? O Yes & No If yes please describe:

* The 72-hour interval can be waived when the previous storm did not yield a measurable discharge or if you are able to document (attach
applicable documentation) that less than a 72-hour interval is representative of local storm events during the sampling period.

** Observe for settled solids after allowing the sample to sit for approximately one-half hour,

Was it possible to take samples within the JA Yes O No If no please explain:
first 30 minutes of an actual discharge from
a measurable storm water event?

Detail any concerns, additional comments, descriptions of pictures taken, and any corrective actions taken below (attach additional sheets as
necessary).

Certification by Facility Responsible Official (Refer to MSGP Appendix A, Subsection 1.12)

| certify under penalty of law that this document and all attachments were prepared under my directicn or supervision in accordance with a system designed to
assure that qualified personnel properly gathered and evaluated the information submitted. Based on my inquiry of the person or persons who manage the system,
or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and
complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

Name: Title:
Patricia K. Wahto Airport Manager
Signature: 4 /. ’ . Date:
ot = ’ f o & 7
//f‘-./ze.ﬂ 7)) Y ler Ce> Vore zozs

Rev. 0—lJuly 24, 2020






arge

Complete a separate form for each outfall

Name of Facility: NPDES Tracking No. AKRO6AD42
Name of Outfall/Inflow: Outfall/Inflow No.
Person(s) Collecting Sample: Christopher A O’Brien 1 Airfield Maintenance
Person(s) Examining Sample: Christopher A O’Brien Title: Airfield Maintenance
Date Sample Collected: Y/ }*X[ﬂr ok Date Sample Examined: LYENFEYIA
Time Sample Collected: \Y Oy Time Sample Examined: IRESY
Substitute Sample? If yes please specify quarter/year when sample was originally scheduled to be taken:
O Yes [ No
specify rainfall amount (in inches): __ 0= 1ih e 1 XAt
Previous Storm Erllded > 72 hours If no please explain*: o Y jalh ')_,L,{ H Xy
before Start of This Storm? [0 Yes
& No*
eter

Color: (2" None O Colored If colored please describe:

00 None & Musty O Sewage (1 Sulfur OO Sour A If other please describe:

Petroleum/Gasoline ] Solvents [l Other

7] None O Flecks [0 Globs [l Sheen [ Slick I Other | If other please describe:

O Clear [& Slightly Cloudy &1 Cloudy [1 Opaque [ If other please describe:

Other

O Yes A No If yes please describe:

Settled Solids**? O Yes [ No If yes please describe:
Suspended Solids? O Yes i No If yes please describe:
Foam? (gently shake sample) & Yes O No If yes please describe: Fm\w,\} bobelz{ “fk,\.\_
Other obvious indicators of water pollution? O3 Yes [A No If yes please describe:

* The 72-hour interval can be waived when the previous storm did not yield a measurable discharge or if you are able to document (attach
applicable documentation) that less than a 72-hour interval is representative of local storm events during the sampling period.

** Observe for settled solids after allowing the sample to sit for approximately one-half hour.

Was it possible to take samples within the A Yes O No If no please explain:

first 30 minutes of an actual discharge from
a measurable storm water event?

Detail any concerns, additional comments, descriptions of pictures taken, and any corrective actions taken below (attach additional sheets as

necessary).
)
| penalty at and pervis i
the information on  inqui who the
or is, bel ,
il that i

Name: Title:

Airport Manager
Signature: -~ / Date: i )

7%%@/’\ Ui lish 24 202/




Quarterly rge
Complete a separate form for each outfall

Name of Facility: NPDES Tracking No. AKRO6ADA42
Name of Outfall/Inflow:
Person(s) Collecting Sample: Christopher A O’Brien Title:
Person(s) Examining Sample: Christopher A O’Brien
Date Sample Collected: WIS IEYIN Date Sample Examined: GJLF A
Time Sample Collected: VICES Time Sample Examined: \s L)

Substijtute Sample?
00 Yes & No

If yes please specify quarter/year when sample was originally scheduled to be taken:

Type of discharge:
[ Rainfall O Sn

owmelt

If rainfall please specify rainfall amount (in inches): __ 1ot Jiu e 1240m

Previous Storm Ended > 72 hours
before Start of This Storm? [1 Yes

If no please explain*:

oYY Jak M{Hay

4" No*
7] None [ Colored If colored please describe:
O None [Z4 Musty [0 Sewage [J Sulfur O Sour 4 If other please describe:
Petroleum/Gasoline [J Solvents [0 Other
None [ Flecks [ Globs O Sheen O Slick [0 Other | If other please describe:
Clarity: O Clear [4" Slightly Cloudy O Cloudy OO Opaque [J If other please describe:
Other
O Yes No If yes please describe:
Settled Solids**? O Yes No If yes please describe:

Suspended Solids?

O Yes

Z No If yes please describe:

Foam? (gently shake sample)

0 Yes

7 No If yes please describe:

O Yes

4 No If yes please describe:

* The 72-hour interval can be waived when the previous storm did not yield a measurable discharge or if you are able to document (attach

** Observe for settled solids after allowing the sample to sit for approximately one-half hour,

Was it possible to take samples within the
first 30 minutes of an actual discharge from

a measurable storm

water event?

[ Yes O No

If no please explain:

Detail any concerns, additional comments, descriptions of pictures taken, and any corrective actions taken below (attach additional sheets as

necessary).

law is

| penalty
alified gathered
directly the
| that ificant

prepa  under . ' oin a
the information submitted. inqui or who man
the information ] knowledge bel

including  possibility  fine i

Patricia K. Wahto

Date:

/f%é‘-ét—/\’%// (o




Quarterly

ischarge

Complete a separate form for each outfall

Name of Facility: Juneau International Airport NPDES Tracking No. AKRO6ADA42

Name of Outfall/Inflow: Outfall/Inflow No.

Person(s) Collecting Sample: Christopher A O’Brien Title: Airfield Maintenance
Person(s) Examining Sample: Christopher A O’Brien Title: Airfield Maintenance
Date Sample Collected: TES RPN Date Sample Examined: U /[ ~f/dek)
Time Sample Collected: AU 4 Time Sample Examined: \S Jo

Substitute Sample?
O Yes 4 No

If yes please specify quarter/year when sample was originally scheduled to be taken:

Type of discharge:
77 Rainfall ) Snowmelt

If rainfall please specify rainfall amount (in inches): _g-gn '* I}ag 1hfing

Previous Storm Ended > 72 hours
before Start of This Storm? [ Yes
[+ No*

If no please explain*:

of\b'\ Woafy R Hef

Color: 1 None [J Colored If colored please describe:
O None A Musty O Sewage O Sulfur O Sour [ If other please describe:
Petroleum/Gasoline (1 Solvents [J Other

Oil: ¥ None [J Flecks I Globs [ Sheen OJ Slick I Other | If other please describe:

Clarity: O Clear @ Slightly Cloudy O Cloudy OJ Opaque D If other please describe:
Other

Floating Solids? [0 Yes [A No If yes please describe:

Settled Solids**? O Yes No If yes please describe:

Suspended Solids? O Yes A No If yes please describe:

Foam? (gently shake sample) O Yes A No If yes please describe:

Other obvious indicators of water pollution? O Yes & No If yes please describe:

* The 72-hour interval can be waived when the previous storm did not yield a measurable discharge or if you are able to document (attach
applicable documentation) that less than a 72-hour interval is representative of local storm events during the sampling period.

** Observe for settled solids after allowing the sample to sit for approximately

Was it possible to take samples within the

first 30 minutes of an actual discharge
a measurable storm water event?

[ Yes O No
from

If no please explain:

Detail any concerns, additional comments, descriptions of pictures taken, and any corrective actions taken below (attach additional sheets as

necessary).

by Facility Responsible (Refer Appendix A, Subsection .12)
of|  that all di or T in
qualified personnel the i the the system,
; is, true, accurate,
| , includi fine ment  knowing violations,
Name:
Patricia K. Wahto Airport Manager
Signature: P / 3 Date: o
/%/z o /“'\,’ felee te s ai/ i 2)




Juneau International Airport
Quarterly Visual Assessment of Storm Water Discharge — 2020 MSGP

MSGP Quarterly Visual Assessment Form

Complete a separate form for each outfall

Name of Facility: Juneau International Airport NPDES Tracking No. AKROG6ADA2

Name of Outfall/Inflow: JORDAN CRK CULVRT OUT | Outfall/Inflow No. 11

Person(s) Collecting Sample: Christopher A O’Brien Title: Airfield Maintenance
Person(s) Examining Sample: Christopher A O’Brien Title: Airfield Maintenance

Date Sample Collected: /8 /e Date Sample Examined: "

Time Sample Collected: \b] jj Time Sample Examined: // e

Substitute Sample? " If yes please specify quarter/year when sample was originally scheduled to be taken:
O Yes O No /

Type of discharge: If rainfall please specify rainfall amount (in inche —
[1 Rainfall [} 8nowmelt

If no please r..ﬁ)/l;un*
Parameter

Color: J None O Colored If colored please describe:
Odor: O None O Musty [ Sewage [ Sulfur O Sour O If other please describe:

Petroleum/Gasoline [0 Solvents [0 Other
Oil: ] Nonc [J Flecks OJ Globs O Sheen [I Slick [0 Other | If other please describe:
Clarity: O Clear O Slightly Cloudy [ Cloudy O Opaque O If other please describe:

Other
Floating Solids? O Yes O No If yes please describe:
Settled Solids**? O Yes OO No If yes please describe:
Suspended Solids? [J Yes OO No If yes please describe:
Foam? (gently shake sample) O Yes O No If yes please describe:
Other obvious indicators of water pollution? O Yes O No If yes please describe:

* The 72-hour interval can be waived when the previous storm did not yield a measurable discharge or if you are able to document (attach
applicable documentation) that less than a 72-hour interval is representative of local storm events during the sampling period.

** Observe for settled solids after-allowing the sample to sit for approximalely one-half hour.

Was it possible to take samples within the O Yes J No If no please explain:
first 30 minutes of an actual discharge from
a measurable storm water event?

Detail any concerns, additional comments, descriptions of pictures taken, and any corrective actions taken below (attach additional sheets as

necessary)(. UV\AO\( \‘, S)M/\?\( [\\O N&*%&@ﬁﬁﬁ; L;“,MQLI

{

.

Certification by Facility Responsible Official (Refer to MSGP Appendix A, Subsection 1.12)

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to
assure that qualified personnel properly gathered and evaluated the information submitted, Based on my inquiry of the person or persons who manage the system,
or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and
complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

Name: Title:
Patricia K. Wahto Airport Manager

Date:

Si : : P
1gnature / %‘ A Hz/_\f % / fon r@, . b Dy Z2o2/

Rev. 0—lJuly 24, 2020




Juneau International Airport
Quarterly Visual Assessment of Storm Water Discharge — 2020 MSGP
MSGP Quarterly Visual Assessment Form

Complete  separate

Facility: Airport
: RWY TRENCH DRAIN OUTL i 13

Title:

(I VAS VYIS

i/ _—

Previous Storm :
beforg-Start

e

Parameter

Color: E
Odor: describe:”
Oil: If other pléase

O .Yes O No

‘0 Yes O No

pollution? .
sample approximately one-half hour.
Detai itio tions of and vy _cm{ecl
neces { Kt (13
V \o O AKX e
. Sr\b\-\? R e e s
Certification by Facility Responsible Official (Refer to MSGP Appendix A, Subsection 1.12)
| certify under penalty law at  docu all attachments were prepared under my direction or " accordance with a system to
that qualified gathered and evaluated i submitted, Based on my inqui of  person or whomanage  system,
those persons directly respon gathering the information, the information submitted is, to th - best of my knowledge and bel , accurate,
| am aware that there are significant penalties for submitting i including the possibility of fine and imprisonment for knowing
Title;

Patricia K. Wahto

/ I/%'f"’/ K lotidz . 4= G- 207

Rev. 0—lJuly 24, 2020






